nizes shock, by which I understand him to mean a condition where there is nothing demonstrable in the nerve itself afterwards. Mr. Tilley said I had referred to Kocher as having said a low tracheotomy is more dangerous than a high tracheotomy. He read more meaning into that than I had intended in my paper. Kocher was pointing out that in the accidents after tracheotomy, for whatever it was performed, there is more danger with low tracheotomy than with high, and he quoted a number of cases in which hawmorrhage had occurred from large vessels at the root of the neck. I found that this was correct when I was writing an article for Burghard's "Operative Surgery." But tracheotomies for warfare injuries are often performed when inflammation has subsided, as deliberate operations, and are therefore unlikely to be attended with the same risks as in the class of case he was describing.
With regard to Sir StClair Thomson's complaint that evidence has not been brought forward as to the comparative results of laryngotracheotomy and intubation, I am disappointed myself that I have not been able to obtain enough evidence to be able to lay down any general rules. I think there is a tenden6y to perform laryngofissure too often and too early. It must be wrong to take a man who is suffering from acute laryngitis, perichondritis, &c., and perform a laryngofissure without giving the inflammation time to subside. There is evidence in the cases that I have quoted to show that well-known laryngologists have said, " This man will never be able to live without a tracheotomy tube unless laryngofissure is performed," and yet a year or two later the stenosis of the larynx had disappeared. These were cases not of scar tissue which had contracted but of a general cedematous infiltration of the tissues, which later disappeared entirely. In many cases of scarring I am still doubtful whether you cannot obtain the same results by intubation, if it be carried out for long periods. There remain the very severe cases such as Moure classes as circular stenosis, which I think nothing but an external operation will cure. Sir StClair Thomson also asked me why I said that tracheotomy may be necessary in any form of stenosis. I meant stenosis in that sense to apply to recent inflamnma--tions and paralytic forms in which, by waiting a little time, it may be possible to avoid the performance of tracheotomy.
